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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

= i

STANDARD CERTIFICATE OF DEATH

FILED APR 7 1950

FE W Fiay TimETEE R TRV W wrEhwe

¥ BN

State File No

9445

Farmer

Farming

Lippe Detmold, -Germany

U.

! BIRTH MO. REG. DIST. NO. __3-_??,__ PRIMARY REG, DIST. m.% Regittrar's No, _.:_g..3........... s tmssrnna
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 3 id befare
a. COUNTY a. STATE b. COUNTY dinimfon).
Lafayette Missouri Lafayet’c -
b. Cglr;\’ (If outelde corpurate Umits, writa RURAL and rive g:rAL?ENGTH £F c ClTY (If outalde parporate limits, write RURAL and dn township)
whishlp) ip this )]
town Higginsville remnabion| STAY flageisstecsll SN Rupral- 4 Aﬁ,} 0
"-]'l'IHO-SLP?TAAhll.EOOF (I not in hoapital or lnstitution, give strest sddress or losatlon) ASDIE‘REEEI-SS (1 rural, gve loeation} é
INSTITUTION
3. NAME OF & (First) b. (MIade) v (Las) 4. DATE Month
DECEASED Ppi edrl ck Frevert A (Menth)  (Day)  (Year)
{ Type or Print) Hanrv er DEATHMaI‘Ch, 11. ,]950-
5, S5EX 0 6. COLOR OR RACE | 7. M‘]‘)FE)I%‘!'EB F[;IE‘?EECPEISREIEB , 8. DATE OF BIRTH — l 9.1'1\.?5 (In ro)sn l:m! 1 YEAR | o ONDER M nis.
. {Bpacily] 0] D, Hours | Min
Nale White | fanpieg - “r” |Feb.14.,1868 82" ["5™1 8% | ™|
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or . 12,
done during most of working lifs, onnl;! :n;:'d) ) DUSTRY to or forsian sountey) y 2Cgl[JTIZE":"?F WHAT

line for {a}, (), and (¢)

*This does not megn | AVTECEDENT CAUSES

the mode of dying, sich
as heart fetlure, asthenda,
ete. It means the dis-
case, infury, or i,

. the underlying cause last.

DIRECTLY LEADING TO DEATH®(,)

Morbid conditions, if any, glring OUE TO (b)
rise fo the abore cause (o) dating i

] L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v Don't know Don't know Johanna Frevert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yea, no.orunknown{ (lly— #ive war ot dates of sorvice) NO. . .
No his - = = - Fred Frevert,Jr. JMHligginsville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁﬁgﬂgﬁm
H
. Enteronly ons cause per 1. DISEASE OR CONDITION CIII' 0ni c Va 1vular Hearnt Di aease Years

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Ja4

Conditions contributing to the death but not
selated to the disease or condition cousing death, Papilloma of Bladder B=Months.
19a. DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
| e vis [ o]
21a, ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (e.s..ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB) —
SUICIDE boma, farm, iagtory, strest, offies bldy., sre) . .
HOMICIDE : IR S :
21d. TIME (Month} (Day) .(Yeer) (Hows) [ 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCURT - ™ . /1 " "% 3 Ty &
WHILEAT NOT WHILE
" INJURY = AT WORK

olive on M 19_50, and

tha.t death oceurred at53i1 58 m

2. 1 hereby certify that I ottended the dececsed from NQVa 1948 1o M&Eﬂh.,ll. 1950, that I last saw the deceased
m,, from the couses and on the date staled above.

(Da;reeor title} | 23b. ADDRESS

Higginsville, Mo. '

Z3c. DATE SIGNED

3-12-50

BURTAL, CREMA
TION OVAi._(Bnd!rJ

g DATE .
-15-50

| 24c. N E OF CEMETERY OR CREMATORY

Evangelical Cem, HYgeinsint 116

DATE REC'D BY LCCAL

Crmndrs el Dty

ISTRAR'S SIGNATURE

/,5‘% 25. FUNERAL DIRECTOR'

[ 1/7

N

" {Licfnsed Embalmer’s’Statement on Reverse Side}

244, LOCATION (Cliy; town, or connty)

‘ADDRESS

(State)




7 3;474?« so
RECEIVED
. District Health Officer N_o. 8,

District File Numbor-.z-_-_.s__.é_.----
"ute Filed “ =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —e

Student Embalmer No. 254

working under my persona! supervision,

Licenzed Embalmer No /4358

P. 0. Address_Bigginsville, Mo,
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation ‘of licenss.)

thiabodyiinotem_ba!med._factahmddhemgtatedabova.- <
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